2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

94000000007

C D B PAINTING ENTERPRISES, L.C.

Principal Place of Business

7110 NW 42ND STREET
CORAL SPRINGS FL 33065-2125

Mailing Address

7110 NW 42ND STREET
CORAL SPRINGS FL 33065-2125

2. Principal Place of Business

3. Mailing Addrass

APPROYED
AND

1812000

4v

00 4PR 28 AH 8: 50

IR

MR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

oM

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number Applied For
65—0458199 Not Applicable
Zip Country Zip Country . . $5.00 Additional
- '. 5. Cartificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name ot e -
DEC|CCO’ JOHN A ESQ. Street Address (PO. Box Number is Nol Acceptable)
7110 NW. 42ND.STREET = -
CORAL SPRINGS FL 33065-2125 -
o Ciy FL [ ZpCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted nama of registerad agent and Lie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /{MEMBERS 10. ADDITIONS /CHANGES _
TIE MGRM ' ‘ (O petate TITE Jonange [ Additien | &
NAME DECICCO, LESLEY HAME SO0 I':-‘ o J?_B—-—S z
arseer aowness | 7110 NW 42ND STREET STREET ADDRESD S e -t AeT018 |2
orv-sr-zp | CORAL SPRINGS FL 33085-2125 CITY-$1-21F Ak H AT [ o N .
I
TITLE MGRM 7 petete TITLE [l thangs (] Addition |
NAE DECICCO, JOHN A nave
wwmest aoumess | 7119 NW 42ND STREET sTmerT Aunees
omr-a1-2¢ | CORAL SPRINGS FL 33065-2125 o g1- 2
TITLE [ peteta TIE [ changs [ Adaition
NAME - T * RAME R - -
STREET ADDRESS ) STREET ADDRESS
CITY-37T-7P T CITY-21-2P
Tme [T peteta TITLE (T change {1 Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-8T-21P
TITLE [ pstste TIME []change [ Addition
NAME NAME
STREEY ADDREES STREET ADDRESS
CITY-3T- 2P CITY-31-21P
TITLE ] peiets TILE [ change [ Asdition
NAME NAME :
STREET ADDRESS ' STREET AODRESS
CITY- BT- 2P _-‘:j CITY-2T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Date Daytime Phone #




